MISSOURI DIVISION OF HEALTH — STANDARD CERTIIFICATE OF DEATH —63=0 30

DE , ,_,;
PARTMENT OF PUBLIC MEALTH AND WELFARE STATE FILE NUMBER

Registration
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher- deceased lived. If inslitution: Residence before
a. COUNTY FRANKLIN e. STATE MO, b. COUNTY TRANKI.TN admision}
b. CITY (If ovtside corporate limits, give TOWNSHIP only)- Length of stay in Th c. CITY tnside Limits
R OR
O WASHING TON om  UNION, ' Yer O No O

¢, FULL NAME OF {If NOT in hospital, give locetion) {nside Limits d. STREET {If cutside, give location) Reside on Farm

103{15
203444 insttution ST, FRANCIS HOSPITALYed wen| ' 1,21 ROSEPALE AVE. |0 e

a 3. NAME OF DECEASED Firsi Middle : Lost 1 DATE Month Day Year
{Type or print} ARMELLA F. PEIRICK D?:TH MARCH 26 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married [J |8. DATE OF BIRTH | 9- AGE {lost birthday} | IF UNDER ) YEAR IF UNDER 24 KR

4

/
5 / FEMALE WHI TE Widowed [ Divorced [ N’OV. 29' 916 '.l.6 ?ﬂthl ?7 I Hours l i,
)

V$§ 300
Rev. 4/59

DATE AMENDED

102. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT-EZOUNTRY

HOGSEWOHK™ ™ ™" "™ | SHOEFACTORY WASHINGTON, MO. | U.S.A, -

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE

T o :
'!
70X

10

FRANK AHOLT . VIC TORIA POINTEK LEC J. FETRICK -

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yen, gy erkrowrt] (4 ou wive war o dites of s MR. LEO J. PEIRICK 421 ROSEDALE

18. CAUSE OF DEATH (Entar only one cause per lin INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: i z ONSET AND DEATH
IMMEDIATE CAUSE (a} a—rww /

1
22 -¢g
347-0

DOCUMENT -

Conditions, if any, DUE TO (b)
which gave rise to | . -
above cause (a)

stating the u

lying cavse !asf DUE YO {c}

PART il. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femala was
disease condition given in PART | (8} . there » pregneancy in fast 90 days.

I O] Yes [J Neo O Unknown

10 - WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter naturs of injury in PART I or PART IL of ifem 18.)
.+ = PERFORMED? 0 O 0
YES [J NC[J

2. TIWE OF  Houl  Meonth, Day, Year |
T iNURY A
. p.m.

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED ‘ 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, QR LOCATION CQUNTY
WHILE AT WORK []- - farm, factory, strest, office bidg., etc.)
= ‘NOT WHILE AT WORK D

L '"‘"d’d the deceased f"’"‘—M / ‘F ? V M_M é and last saw ::.::nlive ol m 4/

th occurred at. ‘14 _. m ‘on the date s:med above, and to-the beat of my knowledge, from the causes stated.

2Z». SIGNATURE " (Degres or title) ZW i Z2c. DATE SIGNED
._ ozt 7 4 - 778

23a. BURIAL, TION, | 23b. DATE 23¢, NAME OF CEMETERY QR CREMATORY 23d. LOCAJQN {City, town, or counfy] (Stata)

¥R AE™™ WaR.. 29,1963| IMMACULATE CONCEPTION  UNION, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. IS'II; R'S SIGNATURE

DETMANN FUNERAL HOME UNION, MO, 47/43 4 L Lo erna

Cd
L { Ernbual ‘s St 1t on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€361 6 YdV

895‘/ 6'[4/0
“ir

STATEMENT BY LICENSED EMBALMER

v,
N

| hereby certify that the body whose name is recorded on the reverse side -of this certificate. was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. o )
Student - igned__C ' é%«»—wv_/
Signature of Student Embalmer : /- .
Licensed Embalrﬁer Nc;a. %’/0 f
: P 0. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMéALMER’in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). o
K embafmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




